Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

d SCHEDULE E

FCEWVED

CiTy %% SAR f\}ﬂON\O
o

L ERR

The | G lains how t lete this fi TR z}?dﬁg{e&
e InstrucTioN Guipe explains how to complete this form. ‘ Zﬂﬁs J&.I ‘8 /%

2 FILERNAME 3  ACCOUNT # (Ethics Commission filers)

Phil Hardberger
4
TOTAL OF UNITEMIZED LOANS: = = = = = > $

5 Date ofloan 7 Nameoflender [ out-of-state PAC (1D#: ) 9 Loan Amount ($)

07.02.04 Phil Hardberger 300,000.00
6 Islendera .8' .Le.nd.erf;dd're.ss;‘ o C.ity; o .Sta.te;' v 'Zi‘p C.oc.ie .......... 10 Interest rate

financial [nstitution? ' 1% annual

v NO 319 W. Hollywood; San Antonio, TX 78212 11 Maturity date

07.01.07
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired State Judge N/A

14 Description of Collateral

[31 none

15 GUARANTOR 16 Name of guarantor 48 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[;‘t not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender Oout-of-state PAC (1D#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial [nstitution?
Y N Maturity date
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Collateral

[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[} not applicable

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

o
(2& Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN GuIDE explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:

48

<p
s 3 ACCOUNT # (Ethics Commission ﬂl%p ;?
Phil Hardberger s
4 Date 5 Payeename 7 Amouru;..
Ampco System Parki © e
mpcCo oystem rarking
07.01.04 | e e 37.76=
6 Payee address; City; State; Zip Code -
o
112 E. Pecan, Box 8; San Antonio, TX 78205 R
g
8 Purpose of payment (See instructions regarding type of information 9
required.)

» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Office sought Office held
Campaign staff parking -July
Date Payee name Amount
. g ®
07.01.04 Milam Building
7.01. e e e e e s e e e e
Payee address; City; State; Zip Code 47989
115 E. Travis, Ste. 301; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Office rent - July '04
Date Payee name Amount
. $)
Ampco System Parking
07.0104 (- - - - - T R R R NP 151.04
Payee address; City; State; Zip Code .
112 E. Pecan, Box 8; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Campaign Staff parking -July
Date Payee name Amount
(%)
07.01.04 The Barn Door Restaurant
) ’ Pa.yele a‘adc.ire‘ss.; o Clty étété; . Z'ip~C.od‘e ................... 1,00941
8400 N. New Braunfels; San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
campaign breakfast

£

Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070
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(512){31}!33}59@0% At u,1 ﬁ@szs-asos
;'% s d

POLITICAL EXPENDITURES e “Séiibbie F
""” M “
018 A 05
The InstrucTioN Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
(%)
07.02.04 Brooke Haley
6 Payee address; City; State; Zip Code 4920
602 Many Oaks; San Antonio, TX 78232
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Reimburse parking expenses
Date Payee name Amgunt
. %
07.03.04 Pico de Gallo Restaurant
e Payecaddress; Ciy, State; ZipCode 0 636.71
111 S. Leona; San Antonio, TX 78207
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
campaign breakfast
Date Payee name Amount
. (%)
07.02.04 C & E Communications
U Payee address; S .Cnlty,. ISt.ate, Zl{; Code T 1’00000
906 E. 5th St., Ste. 209; Austin, TX 78702
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Design work
Date Payee name Amount
(%)
07.06.04 Joan Kearl
U Payee address City; State; Zip Code 74000
1702 Talcott Dr.; San Antonio, TX 78232
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name COffice sought Office held
Consulting work
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:D Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78RHA-SETHVED

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
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T

The InstrucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

6 Payee address; City; State; Zip Code

13211 N. Hunters Circle; San Antonio, TX 78230

Phil Hardberger
4 Date 5 Payeename 7 Amount
(%)
Mark Weiss
07.06.04 | = O N 25.20

8 Purpose of payment (See instructions regarding type of information

9

»» Complete if direct expenditure to benefit C/OH -«

Promotional services for campaign event

required.) Candidate / Officeholder name Office sought Office held
Reimburse parking/mileage
Date Payee name Amount
$)
Office Depot
07.06.04 L T Y 255 01
Payee address; City; State; Zip Code '
3713 Colony Dr.; San Antonio, TX 78230
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Office supplies
Date Payee name Amount
.. . $)
Allegra Printing & Imagin
07.07.04 | . ~reera Fim geimagng
Payee address; City; State; Zip Code 20660
338 Breesport; San Antonio, TX 78216
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit G/OH »»
required.) Candidate / Officeholder name Office sought Office heid
400 card inserts
Date Payee name- Amount
.. (%)
GTO Advertisin
07.07.04 | . . 0% AGYEHB e
Payee address; City; State; Zip Code 3,27 1.00
3707 N. St. Mary's, Ste. 111; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

N ANTONA]?) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

;:l
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18 AM10: 05

SCHEDULE F

The InstrucTioN GuipE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Phil Hardberger
4 Date 5 Payeename 7 Amount
€3]
Richard Garza
07.08.04 | 21.10

City, State;

Zip Code

321 E. Melrose #C; San Antonio, TX 78212

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH <

required.) Candidate / Officeholder name Office sought Office held
Reimburse parking/mileage .
Date Payee name Amount
. (%)
Southwestern Bell Corporation
07.14.04 | .
Payee address; City; State; Zip Code 74.90
PO Box 630047, Dallas, TX 75263
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
telephone service
Date Payee name Amount
. (%)
Angela Martinez
07.14.04 I.3a.ye-e éd.drés.s; .... C i'ty;. .Sfaté; ' le CIO(:ie .................. 70.00
1111 S. St. Mary's; San Antonio, TX 78210
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held
website set up
Date Payee name Amount
. . $)
07.14.04 Money Mailer of the Alamo City
A Payeoacaress; Oy Suts; ZpCods 636.14
220 Brightwood Place; San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held

mailing services for 07.01.04 breakfast invitations

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Al Printed on recycled paper

Reavised 11/05/2003
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1 Totalpages Schedule F:

The InsTrRUCTION GuiDE explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (£

thics Commission filers)

Phil Hardberger
4 Date 5 Payeename 7 Amgunt
. ($)
TMS Computer Services
07.14.04 P 991 37

6 F’ayee address;

City; State; Zip Code

9650 DataPoint Dr., #113; San Antonio, TX 78229

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH ++
required.) Candidate / Officeholder name Office sought Office held
computer services
Date Payee name Amgunt
. . $)
07.1604 | CeelleMartnez - 475.24
Payee address; City; State; Zip Code )
PO Box 12162; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
staff payroll
Date Payee name Amount
. . %)
Angie Patrick
07.19.04 | . . . 716.80
Payee address; City; State; Zip Code .
10203 Rafter O Trail; Helotes, TX 78023
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Oifice sought Office held
staff payroll
Date Payee name Amount
$
07.19.04 Isabel de la Riva
AQ.04 |0 s s s e e e e 648.80

Payeeaddress City; State; Zip Code

2935 Thousand Oaks, #6-224; San Antonio, TX 78247

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

staff payroll

«» Complete if direct expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

£

Printed on recycled paper



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070, _ FE{F|\/¢58p) 463-5800  1-800-325-8506
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The InstrucTion GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Armount
(€]
IBC
07.20.04\ T 487.99
6 Payee address; City; State; Zip Code

130 E. Travis; San Antonio, TX 78205

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

941 Payroll Tax

Date Payee name Amount
. %)
TMS Computer Services
07-20-04 . L T T T T 102 48
Payee address; City; State; ZipCode .

9650 DataPoint Dr. #113; San Antonio, TX 78229

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

computer services

Date Payee name Amount
. ($)
07.19.04 Mark Weiss
’ ' . ba.ye.e édarésé: .... C i;y;. 'St.at.e; . le Clo<;le ................. l 650

13211 N. Hunters Circle; San Antonio, TX 78230

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

Reimburse parking/mileage

Date Payee name Amount
. $
TMS Computer Services ®
07.28.04 | . . . L T 169.71
Payee address; City; State; Zip Code -

9650 DataPoint Dr. #113; San Antonio, TX 78229

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

computer services

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ Printed on recycled paper Revised 11/05/2003
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The InsTrRucTiON GuiDE explains how to complete this form.
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1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
. o ($)
Milam Building
07.29.04 | 479.89
6 Payee address; City; State; Zip Code
115 E. Travis, Ste. 100; San Antonio, TX 78205
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
office rent - August '04
Date Payee name Amount
(%)
Ampco System Parkin
07.29.04 | FIPEO YRR T S 3776
Payee address; City; State; Zip Code *
112 E. Pecan, Box 8; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
staff parking - August
Date Payee name Amount
. $
Ampco System Parking ®
07.29.04 | - - - o e 151.04
Payee address; City; State; Zip Code '
112 E. Pecan, Box 8; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff parking - August
Date Payee name Amount
()
Ampco System Parkin
07.29.04 . p 0 Systein tarkl g ........................... 102.48
Payee address; City; State; Zip Code
112 E. Pecan, Box 8; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Staff parking - August

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::D Printed on racycled paper

Revised 11/05/2003
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The InsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Phil Hardberger
4 Date 5 Payeename
07.29.04 Isabel de 1a Riva

6 Payeeaddress City; State; Zip Code

2935 Thousand Oaks #6-224; San Antonio, TX 78247

7 Amount

$)
648.80

Reimburse parking/mileage

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH »+
required.) Candidate / Officeholder name Office sought Office held
staff payroll
Date Payee name Amgunt
()
07.29 04 Cecille Martinez
" Payeeaddress; City; State; Zip Code 473.24
PO Box 12162; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
(%)
Joan Kearl
073004 Payee address; . City; .State Zip Code 2;90000
1702 Talcott Dr.; San Antonio, TX 78232
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Consultation work
Date Payee name Amount
. $)
Richard Garza
08.02.04 |- . . . .
Payee address City; State; Zip Code 1220
321 E. Melrose #C; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ

Printed on recycled paper

Revised 11/05/2003
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1 Totalpages Schedule F:

2
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 TVE}E%
[} =
M

POLITICAL EXPENDITURES

The InsTrRucTION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
$
02.04 Angie Patrick
08.02.04 1 e 716.80
6 Payee address; City; State; Zip Code

10203 Rafter O Trail; Helotes, TX 78023

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
Staff Payroll
Date Payee name Amount
IBC (%)
08.02.04 | . . T 487.99
Payee address; City; State; Zip Code

130 E. Travis; San Antonio, TX 78205

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

941 Payroll Tax

Date Payee name Amount
(6]
San Antonio Press, Inc.
08.04.04 | - . - . Do R L 879 52
Payee address; City; State; Zip Code .

300 Arbor; San Antonio, TX 78207

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

letterhead; push cards

Date Payee name Amount
%
08.12.04 | ... .. . SBC
Payee address; City; State; Zip Code 8994

PO Box 630047; Dallas, TX 75263-0047

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

telephone

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::é Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787;4@,99#‘ R AN AND{'ON‘&12) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
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HEDULE F

The InsTRucTioN GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

6 Payee address;

City; State;

1617 E. Commerce, Ste. 6101; San Antonio, TX 78205

Zip Code

Phil Hardberger
4 Date 5 Payeename 7 Amount
08.12.04 McCall & Associates ®
......................................... 750'00

8 Purpose of payment (See instructions regarding type of information 9 «+ Complete if direct expenditure to benefit C/OH s«
required.) Candidate / Officeholder name Office sought Office held
promotional services for campaign event
Date Payee name Amount
. . (%)
08.13.04 Cecille Martinez
| Payecaddress; Gy, ‘Siate; ZpCode T 475.24
PO Box 12162; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
. %)
Richard Garza
08.13.04 | . T
Payee address; City; State; Zip Code 1 100
321 E. Melrose #C; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Reimburse parking
Date Payee name Amount
%)
Angle Patrick
08.16.04 T 720,80
Payee address; City; State; Zip Code .
10203 Rafter O Trail; Helotes, TX 78023
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Cifice sought Office held
Staff payroll

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 11/05/2003
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The InsTrRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Phil Hardberger
4 Date 5 Payee name
08.17.04 GTO Advertising

6 Payeeaddress City; State; Zip Code

3707 N. St. Mary's, Ste. 111; San Antonio, TX 78212

Amount

%

1,184.40

8 Purpose of payment (See instructions regarding type of information

9

» Complete if direct expenditure

to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
Promotional services
Date Payee name Amount
. ($)
08.17.04 El Sol Studios
Payecaddress; City; State; ZipCode o0 134.84
936 S. Alamo; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
Design work
Date Payee name Amount
(%)
08.18.04 | . IBC
Payee address; City; State; ZipCode 275.59
130 E. Travis; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
941 Payroll Tax
Date Payee name Amount
%)
McCall & Associates
08.19.04 P 700.00
Payee address; City; State; Zip Code .
1617 E. Commerce, Ste. 6101; San Antonio, TX 78205
Purppse of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Printing services

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

RE CH$Wwi4{83-5800

1-800-325-8506

POLITICAL EXPENDITURES

CHIY LI SAN ANTURNIU

CITY CLERK  scHEDULE F
00K 2N 18 RMI0: 0G
The InsTRucTiON GuiDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
(%)
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Return campaign contribution
Date Payee name Amount
. $)
Isabel de la Riva
08.23.04 | . .
Payee address; City; State; Zip Code 64880
2935 Thousand Oaks #6-224; San Antonio, TX 78247
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
(%)
082504 | ... JoanKearl oo
Payee address; City; State; Zip Code 8984
1702 Talcott Drive; San Antonio, TX 78232
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Reimburse expenses
Date Payee name Amount
. oy 1 ®
Milam Building
08.27.04 T
Payee address; City; State; Zip Code 479.89
115 E. Travis, Ste. 100; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Office rent - September '04
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
!ﬁ Printed on recycled paper

Revised 11/05/2003
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The InsTrUCTION GuibE explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
. . ($)
08.31.04 Cecille Martinez
e e e e e e 475.24
6 Payee address; City; State; Zip Code
1546 W. Magnolia Ave; San Antonio, TX 78201
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staft payroll
Date Payee name Amgunt
. . (%)
Angie Patrick
00.01.04 | - TSCTRNER
Payee address; City; State; Zip Code 72986
10203 Rafter O Trail; Helotes, TX 78023
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH ++
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
®
09.01.04 Joan Kearl
Payee address; City; State; Zip Code 3,05000
1702 Talcott Dr.; San Antonio, TX 78232
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Consulting services
Date Payee name Amount
($)
09.01.04 | .. lsabeldelaRiva . .
Payee address; City; State; Zip Code 33940
2935 Thousand Oaks #6-224; San Antonio, TX
78247
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

cirvE Sl sa

POLITICAL EXPENDITURES

SAMARIELRTIA T4V

CITY CLERK

P 1e g

113: 05

scHEDULE F

The INsTrRUCTION GuipE explains how to complete this form.

41 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Phil Hardberger
4 Date 5 Payeename 7 Amount
BC ()
09.01.04
e R RN 579.19
6 Payee address; City; State; Zip Code
130 E. Travis; San Antonio, TX 78205
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officehoider name Office sought Office held
941 Payroll Tax
Date Payee name Amgunt
(%)
09.01.04 | . AmpcoSystemParking - oo
Payee address; City; State; Zip Code 1 5086
112 E. Pecan Box 8; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Office held
Staff parking
Date Payee name Amount
. $)
09.01.04 Ampco System Parking
Payee address; City; State; Zip Code 102.36
112 E. Pecan Box 8; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff parking
Date Payee name Amount
(%)
Ampco System Parkin
09.01.04 . AMPCo System Farkin L 37.67
Payee address; City; State; ZipCode
112 E. Pecan Box 8; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name COffice sought Office held

Staff parking

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

LR CETY
CITY OF §4 ’%ﬁgﬁﬁg

{f.'“‘“\! A

B %‘i("

JLE F

i

The InsTRUCTION GuiDE explains how to complete this form.

wipaged GredlieFi(: ()5

Laminating city map

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
. %)
9.08.04 McCall & Associates
09.08.04 | 1,840.00
6 Payee address; City; State; Zip Code
1617 E. Commerce, Ste. 6101; San Antonio, TX 78205
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Promotional services
Date Payee name Amgunt
%)
09.08.04 City of San Antonio 121.22
Payee address; City; State; Zip Code '
PO Box 839975 - 2nd FI; San Antonio, TX 78283-3975
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Ofiiceholder name Office sought Office held
Precinct/City Council map
Date Payee name Amount
. %
09.08.04 Angela Martinez
#a.yée édarés's; ..... Ci i'ty;. 'Stbat'e; . Z;p C.oc.je ' ' . 33 1 . 25
1111 S. St. Mary's; San Antonio, TX 78210
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office heid
Design work
Date Payee name Amount
. . $)
A-1 Laminating
09.09.04 T
Payee address; City; State; Zip Code 4676
2015 McCullough; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH »+
required.) Candidate / Officeholder name COffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



RECEIVED
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2QT& pf o ;;» 3 AMTARE 463-5800 1-800-325-8506
[N R T I 23 7
CITY CLERK
POLITICAL EXPENDITURES ‘ scHepuLE F
7
WY YRt
70T 18 A0 05
The InsTrRUcTiON GuiDE explains how to complete this form. 4 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
($)
09.14.04 Payless Used Office Furniture, Inc.
......................................... 204.72
6 Payee address; City; State; Zip Code
2730 NW Loop 410; San Antonio, TX 78230
8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Office chairs
Date Payee name Amount
%)
09.14.04 Office Max
ST bayesaddress Ciy: ‘state; ZpCode T 296.87
125 NW Loop 410, Ste. 406; San Antonio, TX 78216
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Offics held
Office supplies
Date Payee name Amount
. (€]
09 15.04 Richard Garza
B Payee address; City; State; le'u Code 15.00

321 E. Melrose #C; San Antonio, TX 78212

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Reimburse parking expenses
Date Payee name Amount
(%)
SBC
09.15.04 | . . . . . R 9186
Payee address City; State; Zip Code .

PO Box 630047; Dallas, TX 75263

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Office sought Office held

telephone service

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

z‘i Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 : f -‘f:*ﬁ‘r%m 463-5800 1-800-325-8506
HTY CLERR
POLITICAL EXPENDITURES LR SCHEDULE F

onf 1 18 AHIG: 0%
P R %
The INsTRUCTION GuIiDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
%)
09.15.04 Angie Patrick 28 55
6 Payee address; City; State; ZipCode )

10203 Rafter O Trail; Helotes, TX 78023

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Reimburse parking/expenses
Date Payee name Amount
(%
09.15.04 Jose R. Martinez 95 86
Payee address; City; State; Zip Code 3.

PO Box 12162; San Antonio, TX 78212

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Reimburse supplies; mileage
Date Payee name Amount
. . (%)
915.04 Angie Patrick
09.15.0 2t ui i ancd
Payee address; City; State; Zip Code 71 6 80

10203 Rafter O Trail; Helotes, TX 78023

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH -
required.) Candidate / Ofticeholder name Office sought Office held
Staff payroll
Date Payee name Amount
)
09.15.04 | . . IsabeldelaRiva . ...
Payee address; City; State; Zip Code 64880

2935 Thousand Oaks #6-224; San Antonio, TX 78247

Purpose of payment (See instructions regarding type of information

. »» Complete if direct expenditure to benefit C/OH -
required.)

Candidate / Officeholder name Office sought COffice held

Staff payroll

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—
&»  Printed on recycled paper Revised 11/05/2003



£ ooy §51p) 463-5800

1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
M'\n.i Ly -
32
POLITICAL EXPENDITURES 1y 2 AHTONIO scuepuLE F
s 1w
D00t Lattt ;.....,
T e S Do
The InsTrucTiON GuipE explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
%)
Cecille Martinez
09.15.04 | ~ Cecille Martinez 475.24
6 Payee address; City; State; Zip Code
1546 W. Magnolia Ave.; San Antonio, TX 78201
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
$
09.16.04 IBC 487.99
Payee address; City; State; Zip Code !
130 E. Travis; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH s+
required.) Candidate / Officehclder name Office sought Office held
941 Payroll Tax
Date Payee name Amount
. (®)
TMS Computer Services
09.20.04 T T 118.53
Payee address; City; State; Zip Code :
9650 Datapoint Dr., Ste. 113; San Antonio, TX 78229
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder name Office sought Offioe held
Computer services
Date Payee name Amount
($)
09.21.04 US Postmaster
F’ayee address City; State; Zip Code 37000
Laurel Heights Station; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Cifice sought Office hetd
stamps
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

k4]

Printed on recycled paper



VED  (512)463-5800
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1-800-325-8506

Texas Ethics Commission _ P.O. Box 12070 Austin, Texas 78711-2070.. G+ |
NI

POLITICAL EXPENDITURES Sy

CITYOF

SC

HEDULE F

gw:ﬁ"”t 13 AMID: 06

The InsTrRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

1836 S. Hackberry; San Antonio, TX 78210

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date Payee name 7 Amount
(%)
09.22.04 SW Legal Solutions v
........................................ 11.96
Payee address; City; State; Zip Code
115 E. Travis, Ste. 119; San Antonio, TX 78205
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
copying services
Date Payee name Amgum
. ($)
09.23.04 Little Red Barn
Payecadaress; Gy, ‘state; ZpGode T 1016.40

Purpose of payment (See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH »»

required.) Candidate / Officeholder name Office sought Office held
political event
Date Payee name Amount
. (%)
Richard Garza
09.23.04 T 15.00
Payee address; City; State; Zip Code ‘
321 E. Melrose #C; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »«
required.) Candidate / Officeholder name Office sought Office held
Reimburse parking/mileage
Date Payee name Amount
%)
09.24.04 San Antonio SPJ
Payee address City; State; Zip Code 200.00
PO Box 2171, San Antonio, TX 78297-2171
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Cffice held

Gridiron program ad space

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 = |\ E )

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

CITY OF

$Ei ANTONID
¥ CLERK

/

5 @&
enmges 1O RM !ﬂ' 1;&

SCHEDULE F

The INsTrucTION GuiDE explains how to complete this form.

[

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

Phil Hardberger
4 Date 5 Payeename
09.24.04 Bear Audio Visual, Inc.

City; State;

Zip Code

1602 W. Kings Hwy; San Antonio, TX 78201

Amount

(%)

177.79

staff parking

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
audio equipment for political event
Date Payee name Amount
$)
09.28.04 Milam Building
Payssadaress: Ciy: ‘s ZpCose 939.78
115 E. Travis, Ste. 100; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
October office rent
Date Payee name Amount
. . $)
Cecille Martinez
09.30.04 Payee addréss; o .Ci.ty; .St.ate'e; . iip doc;e .......... 24.10
1546 W. Magnolia; San Antonio, TX 78201
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name COffice sought Office held
Reimburse expenses
Date Payee name Amount
X %)
09.30.04 Ampco System Parking
Payee address; City; State; Zip Code 56.97
112 E. Pecan, Box 8; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/06/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

REDFIVE®B12) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

7f15=6(

TITY ’L‘f “}Rﬁ AN!U 41

SC

HEDULE F

The InstrRucTiON Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

staff payroll

Phil Hardberger
4 Date 5 Payeename 7 Amount
%)
09.30.04 Ampco System Parking
e e 150.86
6 Payee address; City; State; Zip Code
112 E. Pecan, Box 8; San Antonio, TX 78205
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
staff parking
Date Payee name Amgunt
. ®
09.30.04 Ampco System Parking
Payocaddress; Ciyi ‘Swe; zpCose T 204.72
112 E. Pecan, Box 8; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offics sought Office heid
Staff parking
Date Payee name Amount
. . %
Angie Patrick
09.30.04 | . . .. 716.80
Payee address; City; State; Zip Code :
10203 Rafter O Trail; Helotes, TX 78023
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
staff payroll
Date Payee name Amount
%
09.30.04 Isabel de la Riva
Payee address; City; State; Zip Code 64880
2935 Thousand Qaks #6-224; San Antonio, TX 78247
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 EOE i\,/(E‘B) 463-5800 1-800-325-8506

cIry ffsé* SAN ANTOMIO
POLITICAL EXPENDITURES CITY CLERK SCHEDULE F
/
20pP Ty 1g avin oo
The InsTrucTiON Guibe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payee name 7 Amount
(%)
Richard Garza
09.30.04 d 11.00
6 Payee address; City; State; ZipCode
321 E. Melrose #C; San Antonio, TX 78212
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
reimburse parking/mileage
Date Payee name Amount
($)
09.30.04 | . Cecille Marttinez 472 74
Payee address; City; State; Zip Code ’
1546 W. Magnolia; San Antonio, TX 78201
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
staff payroll
Date Payee name Amount
(%)
09.30.04 IBC
Payee address; City; State; Zip Code 48633
130 E. Travis; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name COffice sought Office held
941 Payroll tax
Date Payee name Amount
()
Joan Kearl
10.04.04 | - - - 128.32
Payee address City; State; Zip Code -
1702 Talcott Dr; San Antonio, TX 78232
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Reimburse expenses
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES Cry 8
2202027 i e W e s i
TS T Aoy
The InsTrucTioN GuiDE explains how to complete this form. 1" Totalpages Schedule F:
2 FILER NAME s 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
($)
Joan Kearl
10.04.04 5 440.00
6 Payee address; City; State; Zip Code ? :
1702 Talcott Dr; San Antonio, TX 78232
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Consulting services
Date Payee name Amount
%)
10.04.04 Sylvia Romo, CPA, RTA
Payee address; City; State; Zip Code 1 7994
PO Box 839950; San Antonio, TX 78283-3950
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
2004 Office property tax
Date Payee name Amount
%)
10.0404 |~ Xerox Corporation
Payee address; City; State; Zip Code 540.54
PO Box 650361; Dallas, TX 75265
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Copier maintenance fee
Date Payee name Amourit
(%)
10.04.04 1 Ampco System Parking
Payee address; City; State; Zip Code 6000
105 N. Alamo #402; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff parking
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7
100704 | SBC
6 Payee address; City; State; Zip Code
PO Box 630047; Dallas, TX 75263
M
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH +» T T ﬁg
required.) Candidate / Officeholder name Office sought Oficakeld 1 ¢
Telephone service .9 o
A
Date Payee name Am;unt
%)
Payless Used Office Furniture
10.08.04 | CAYIESSESSCAMES FUMIE
Payee address; City; State; Zip Code 1 6 1 63
2730 NW Loop 410; San Antonio, TX 78230
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
office furniture
Date Payee name Amount
. ($)
Provident Development Group
10.12.04 L R 625.00
Payee address; City; State; Zip Code ’
5441 Babcock Rd, 4th Fl; San Antonio, TX 78240
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
rental for political event
Date Payee name Amount
. (%)
Provident Development Group
10.20.04 e 174.38
Payee address; City; State; Zip Code .
5441 Babcock Rd, 4th Fl; San Antonio, TX 78240
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
catering surcharge for political
event
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTION GuiDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
%)
10.12.04 Richard Garza .50
6 Payee address; City; State; ZipCode )
e o
. ::b ".4
321 E. Melrose #C; San Antonio, TX 78212 ey - -5
= L= Lo
Al
) . . - ) vy Q)
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH »»  wm {g‘:rq
required.) Candidate / Officeholder name Office sought “E¥fice heid- 3 4
reimburse parking
Date Payee name
Richard Garza
10.15.04 | Ga

Payee address; City; State; Zip Code

321 E. Melrose #C: San Antonio, TX 78212

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Staff payroll

Date Payee name Amount

. (%)

Isabel de la Riva
10.15.04 | . . .

Payee address; City; State; Zip Code 648.80

2935 Thousand Oaks #6-224; San Antonio, TX 78247

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
. . (%)
Angie Patrick
10.15.04 | e TR 716.80
Payee address; City; State; Zip Code '

10203 Rafter O Trail; Helotes, TX 78023

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name COffice sought Office held

Staff payroll

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:é Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

The InsTrucTioN GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
. . ($)
10.15.04 Cecille Martinez
e PO 728. 3
6 Payee address; City; State; Zip Code
1546 W. Magnolia Ave; San Antonio, TX 78201
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought
Staff Payroll
Date Payee name Amount
%
IBC
10.05.04 |0 T
Payee address; City; State; Zip Code 61 678

130 E. Travis; San Antonio, TX 78205

Purpose of payment (See instructions regarding type of information
required.)

*» Complete if direct expenditure to benefit C/OH »»

Candidate / Officeholder name Office sought Office held
941 Payroll Tax
Date Payee name Amount
%
IBC
09.27.04 | T 55.00
Payee address; City; State; Zip Code '
130 E. Travis; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information .= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
bank charges
Date Payee name Amount
(%)
10.05.04 Merchant Services 100.00
Payee address; City; State; Zip Code !
PO Box 6600; Hagerstown, MD 21740-6600
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Merchant bankcard fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed on recycled paper

Revised 11/06/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

) I‘A?;LEU'T\J Loy
TY O N
POLITICAL EXPENDITURES Gy BEgl ;f’ﬂ,w 0 -NQCHEDULE F
‘ag E.»‘ .&‘,v‘h *
o 9’@
i S T
The InstrRucTion Guipe explains how to complete this form. é)ta'pages yChe‘ﬁ”’% F
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
. (%)
10.18.04 Merchant Services
e e e e s s s 781.19
6 Payee address; City; State; ZipCode
PO Box 6600; Hagerstown, MD 21740-6600
8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH =«
required.) Candidate / Officeholder name Office sought Office held
Bank card software program
Date Payee name Amgunt
$)
10.19.04 Joan Kearl
e 2,84000
Payee address; City; State; Zip Code
1702 Talcott Dr; San Antonio, TX 78232
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Consultant services
Date Payee name Amount
%)
ICS
10.19.04 | - - 7 129.45
Payee address; City; State; Zip Code .
210 Apperson Ave; San Antonio, TX 78207
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
telephone service
Date Payee name Amount
. ($)
Beth Squires
10.20.04 Payee address City; State; Zip Code 215.14
700 N. St. Mary's 31750; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

Reimburse expenses

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Hﬂ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 787,’]'1-

12) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

PR
40
P
&

SCHEDULE F

) 1g K0 06

The InsTrucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

Internet services

Phil Hardberger
4 Date 5 Payeename Amount
. $)
SW Legal Solutions
10.20.04
6 Payee address; City; State; Zip Code 22.63
115 E. Travis, Ste. 119; San Antonio, TX 78205
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
copying expenses
Date Payee name Amount
%)
La Fonda Oak Hills
10.20.04 | . T 1,643.12
Payee address; City; State; Zip Code
350 Northaven Dr; San Antonio, TX 78229
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Expenses for political event
Date Payee name Amount
%)
Provident Devel ent Gr.
10.20.04 | . FProvidentDevel opmentGroup
Payee address; City; State; Zip Code 174.38
5441 Babcock Rd, 4th FI; San Antonio, TX 78240
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehcider name Office sought Office held
Catering surcharge
Date Payee name Amount
At Networks ®
1 O . 25 04 L T Tt
Payee address City; State; Zip Code 91.59
10105 Broadway; San Antonio, TX 78217
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycied paper
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The InsTRucTiON GUIDE expiains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
. %)
TMS Computer Services
10.25.04 1,063.49
6 Payee address; City; State; Zip Code
9650 Datapoint Dr #113; San Antonio, TX 78229
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
computer + installation
Date Payee name Am;unt
. . (%)
GTO Advertising
10.25.04 S
Payee address; City; State; Zip Code 50000
3707 N. St. Mary's #111; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
consultant fees
Date Payee name Amount
. %
10.28.04 Angela Martinez
Payee address; City; State; ZipCode 1 8750
1111 S. St. Mary's; San Antonio, TX 78210
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
website services
Date Payee name Amount
. $)
10.28.04 Pam Leissner
R Payee address; City; State; Zip Code 461.75
9562 Coolbrook; San Antonio, TX 78250
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
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POLITICAL EXPENDITURES 7Y CLERY SCHEDULE F

The InsTrucTiON GuiDE explains how to complete this form.

1 Totalpages

Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Staff payroll

Phil Hardberger
4 Date 5 Payeename 7 Amount
($)-
10.28.04 Jose R. Martinez 12.99
6 Payee address; City; State; Zip Code ’
PO Box 12162; San Antonio, TX 78212
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
reimburse expenses
Date Payee name Amount
)
Joan Kearl
10.28.04 | . . U
Payee address; City; State; Zip Code 10070
1702 Talcott Dr; San Antonio, TX 78232
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Reimburse expenses
Date Payee name Amount
(%)
The Chamber
10.28.04 | " bayoosamess: iy s Zpcode 70.00
PO Box 1628; San Antonio, TX 78296
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/QH »«
required.) Candidate / Officeholder name Office sought Office held
tickets to political event
Date Payee name Amount
. $)
Richard Garza (
10.29.04 1 T
Payee address City; State; Zip Code 35240
321 E. Melrose #C; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

RECF 1V {81 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

C!TY L‘F SA‘AN AHTO“{!O
Y CLERK SCHEDULE F
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The InsTRucTioN GuiDE explains how to complete this form. 1  Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
(%)
Angie Patrick
10.29.04
.......................................... 718.80
6 Payee address; City; State; Zip Code
10203 Rafter O Trail; Helotes, TX 78023
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Am;unt
(%)
10.29.04 Cecille Martinez
Payee address; ' City; State; Zip Code 728.36
1546 W. Magnolia Ave; San Antonio, TX 78201
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
C $)
IB
10.29.04 Payee addres's; City; Staté; Zip Code 404.38
130 E. Travis; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehcider name CAfice sought Office held
941 Payroll tax
Date Payee name Amount
(%)
10.29.04 Joan Kearl
Payee address City; State; Zip Code 1,50000
1702 Talcott Dr; San Antonio, TX 78232
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Consultant services
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:::9 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2078Q (512) 463-5800 1-800-325-8506
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T ) pages Schodue F-
The InsTrucTioN Guine explains how to complete this form. otalpages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
($)
10.29 04 Milam Building
© povieosess o e zocan 959.78

115 E. Travis, Ste. 100; San Antonio, TX 78205

8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
office rent
Date Payee name Amount
. $)
Ampco System Parking
10.29.04 | . T T 336.32
Payee address; City; State; Zip Code .

112 E. Pecan Box 8; San Antonio, TX 78205

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Staff parking
Date Payee name Amount
.. $)
10.29.04 Texas Workforce Commission
o F’ayee address; City; State; Zip Code 339.51

PO Box 149037; Austin, TX 78714-9037

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
3rd Quarter tax 2004
Date Payee name Amount
. $)
Henry Farias
102904 e T e e e e s e e e e e e e s e e e s 30000
Payee address City; State; Zip Code

123 Broadbent; San Antonio, TX 78210

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.}

. Candidate / Officeholder name Office sought Office held
Expenses for signs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 11/05/2003



-

g *'Ei\jED
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-%(%& ';{E‘E‘g&i‘ M&TQ‘-NFQ 463-5800 1-800-325-8506
L B M S A e
CITY CLERK

POLITICAL EXPENDITURES SCHEDULE F

R

ZQBI{J&% |8 KMI0: 06

The InsTrucTION GuiDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
$)
Ampco System Parking
1LoLo4 | AMPCOSYSERTANE 59.03
6 Payee address; City; State; Zip Code :
105 N. Alamo #402; San Antonio, TX 78205
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Staff parking
Date Payee name Amgunt
$
11.01.04 TMS Computer Services
Payee address; City; State; Zip Code 1 1853
9650 Datapoint Dr #113; San Antonio, TX 78229
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
computer services
Date Payee name Amount
. . ($)
Creative Link
11.01.04 | * payeeaddress; City; State; ZipCode 804.64
1148 E. Commerce; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
production/printing push cards
Date Payee name Amount
®
Alhed Advertising
11.01.04 P
Payee address City; State; ZipCode 2,24368
3700 Blanco Rd; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Office held

campaign signs/posters

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
:a Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711—2070ﬁ E{V D (5612) 463-5800 1-800-325-8506
CiITY Or Af*i ANTORIO
POLITICAL EXPENDITURES CITY CLERK SCHEDULE F
P L0 48 g og
The InsTrucTiON GuiDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
(%)
Joan Kearl
TLOL.O4 | o 212.59
6 Payee address; City; State; Zip Code
1702 Talcott Dr; San Antonio, TX 78232
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Reimburse expenses
Date Payee name Amgunt
. . (%
151
trotos | OTOAdvemising =
Payee address; City; State; Zip Code 1,12500
3707 N. St. Mary's #111; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Design work
Date Payee name Amount
. (%)
Richard Garza
11.01.04 | . . . . T e
Payee address; City; State; Zip Code 5.80
321 E. Melrose #C; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Cifice sought Office heid
Reimburse expenses
Date Payee name Amount
. ($)
Henry Farias
11.03.04 T
Payee address City; State; Zip Code 300 00
123 Broadbent; San Antonio, TX 78210
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Offioe held
Political expenses for signs
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003
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The InsTrucTiON GuipE explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payee name 7 Amount
$)
11.03.04 Merchant Services
6 Payee address; City; State; Zip Code 30.00

PO Box 6600; Hagerstown, MD 21740-6600

Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Merchant bank card fee
Date Payee name Amount
$)
Richard Garza
11.05.04 | . o T
Payee address; City; State; Zip Code 1 06 12

321 E. Melrose #C; San Antonio, TX 78212

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Reimburse expenses
Date Payee name Amount
. . $
Creative Link ®
11.05.04 Pa. . .d.dés ...... . ty .St. t. . ZC d ...................
ee address; i ate; ip Code
4 P 2,820.03
1148 E. Commerce; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

Design campaign brochures

Date Payee name Amount
($)
11.05.04 | . SBC
Payee address; City; State; Zip Code 34082
PO Box 630047; Dallas, TX 75263
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name COffice sought Office held

telephone service

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycled paper

Revised 11/05/2003
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The INsTrRucTION GuiDE explains how to complete this form. K Totalpéges‘SchJJt& F:
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
%)
11.05.04 Cecille Martinez
6 F’ayee address; City; State; Zip Code 342.18
1546 W. Magnolia Ave; San Antonio, TX 78201
8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Reimburse campaign supplies
Date Payee name Amount
($)
111504 | . JoamKearl - oo
Payee address; City; State; Zip Code 75000
1702 Talcott Dr; San Antonio, TX 78232
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Consultant services
Date Payee name Amount
$
Janelle McArthur @
1 1 i 1 5 04 .............. e e R T
Payee address; City; State; Zip Code 1 750 00
B .
PO Box 691422; San Antonio, TX 78269
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Consultant services
Date Payee name Amount
(%)
11.15.04 KenMireles. . . . ... ... ...
Payee address; City; State; ZipCode 1 536 00
) .
1403 Creek Knoll; San Antonio, TX 78253
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003



U ger
Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 iy 3 ¢ “"‘Jn“”\(m 2) 463-5800 1-800-325-8506
Cii1 Gy ke BB ALY

POLITICAL EXPENDITURES
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SCHEDULE F

The InsTrucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

City; State;

Zip Code

Phil Hardberger
4 Date 5 Payeename 7 Amount
(%)
11.15.04 Richard Garza
o bvcenaes o smn mmcese 43475

321 E. Melrose #C; San Antonio, TX 78212

Reimburse expenses

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
%
1L1s04 | Pambessner o
Payee address; City; State; Zip Code 46975
9562 Coolbrook; San Antonio, TX 78250
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
. . (%)
11.15.04 Angie Patrick
Payee address; City; State; Zip Code 716.80
10203 Rafter O Trail; Helotes, TX 78023
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH +
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
. %)
Richard Garza
11.15.04 Payee address; City; State; Zip Code 82.62
321 E. Melrose #C; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 11/05/2003
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The InsTrRucTION Guipe explains how to complete this form. 1 Totalpages Schedule £

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
. . %)
Cecille Martinez
R 798 36
6 Payee address; City; State; Zip Code ’
1546 W. Magnolia Ave; San Antonio, TX 78201
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
($)
11s04 | ABC
Payee address; City; State; Zip Code 1304668
130 E. Travis; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought COffice held
941 payroll tax
Date Payee name Amount
%)
111304 Office Max
7T Payeeaddress; City; State; ZipCode oo 449.84
255 E. Basse Rd #1510; San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Office supplies
Date Payee name Amount
(€3]
11.13.04 Ofﬁce Depot
Payee address City; State; Zip Code 1,922 14
321 NW Loop 410#101; San Antonio, TX 78216
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Offics sought Office held

2 computers; fax machine

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
:3 Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
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The INsTrUcTION GuiDE explains how to complete this form.

202 J AN @ pedr¥siiroge T

keys/ new locks campaign office

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
$)
ICS
11-15.04 ......................................... 568 31
6 Payee address; City; State; Zip Code :
210 Apperson Ave; San Antonio, TX 78207
8 Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
telephone connection
Date Payee name Amgunt
e %
11.15.04 William Bohmfalk
Payeoaddress; Ciy, ‘siate; zpCode 270.00
125 Abiso; San Antonio, TX 78209
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Moving campaign office furniture
Date Payee name Amount
%)
11.16.04 Harold Orosco
e Payee address; City; State; ZipCode
4,318.62
PO Box 512; Somerset, TX 78069
Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Make yard signs
Date Payee name Amount
(%)
Crites Key Service
11.23.04 o LTIes A ySCIVICC -
Payee address City; State; Zip Code 159.20
321 N. Main; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ‘”’“EZCE!VED(SQ) 463-5800 1-800-325-8506
CH'{!JF SAH ANTONIO
POLITICAL EXPENDITURES CITY CLERX SCHEDULE F
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The InstrucTiON Guioe explains how to complete this form.

1 Totalpages Schedule F:

Reimburse parking/expenses

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
($)
Aladdin Cleaning Service
11.23.04 | SECERET B 414.84
6 Payee address; City; State; Zip Code
315 W. Josephine; San Antonio, TX 78212
8 Purgose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
cleaning campaign office
Date Payee name Amount
11.23.04 Richard Garza ®
Pa'ye'e éd&résé .... Cl.ty‘ .Siate . le Cioe!e .................. 63.01
321 E. Melrose #C; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
Reimburse expenses
Date Payee name Amount
. ($)
11.23.04 Jose R. Martinez
Payee address; City; State; Zip Code 13 06
PO Box 12162; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Reimburse expenses
Date Payee name Amount
%
1123.04 | Gilbert Gonzales _
' ' Payee address; City; State; Zip Code 1 2 80
9223 Peuplier; San Antonio, TX 78254
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207%

POLITICAL EXPENDITURES CITY o

~
TORIO scHeDULE F
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The InstrucTiON Guine explains how to complete this form.

=t
,1k

' Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

112 E. Pecan Box 8; San Antonio, TX 78205

Phil Hardberger
4 Date 5 Payeename 7 Amount
%)
Cecille Martinez
11‘30.04 . . S T T T T T T N S 472 74
6 Payee address; City; State; Zip Code ’
1546 W. Magnolia Ave; San Antonio, TX 78201
8 Purgose of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Armount
(€]
1130.04 | ... AmpcoSystem Parking ...
Payee address; City, State; Zip Code 140.08

Consultant services

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Staff parking
Date Payee name Amount
%)
Joan Kearl
11.30.04 o R T R R T I
Payee address; City; State; Zip Code ],50000
1702 Talcott Dr; San Antonio, TX 78217
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH +«
required.) Candidate / Officeholder name Cffice sought Office held
Consultant services
Date Payee name Amount
($)
Janelle McArthur
11.30.04 S e
Payee address; City; State; Zip Code 1,75000
PO Box 6914422; San Antonio, TX 78269
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officehoider name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::é Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission ~ P.O. Box 12070 Austin, Texas 78711~207q_ RECEIVE{812)463-5800  1-800-325-8506
Lid 7 |; P QRN AR CTORTD
POLITICAL EXPENDITURES ITY CLERY scHEDULE F
5(3/
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The InsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:

Staff payroll

2 FILERNAME 3 ACCOUNT # (Ethics Commission fiters)
Phil Hardberger
4 Date 5 Payeename 7 Amount
(%)
Angie Patrick
113004 | .. ... .2°F B e 716,80
6 Payee address; City; State; Zip Code !
10203 Rafter O Trail; Helotes, 78023
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
®
11.30.04 Pam Leissper
T Payee address; City; State; Zip Code 469.80
9562 Coolbrook; San Antonio, TX 78250
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehalder name Office sought Office held
Staff payroll
Date Payee name Amount
. ($)
11.30.04 Richard Garza
T Payee address; City; State; Zip Code 513.10
321 E. Melrose #C; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
. (%)
Ken Mireles
11.30.04 e e e e e e e 1.875.50
Payee address City; State; Zip Code s .
1403 Creek Knoll; San Antonio, TX 78253
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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The INSTRUCTION

qn"-ﬁ:ﬁ:@#‘w
S
3 1

Guioe explains how to compiete this form. 1 Toipages

échedule F:

2 FILER NAME

Phil Hardberger

3 ACCOQUNT # (Ethics Commission filers)

4 Date

11.30.04

5 Payeename

6 Payeeaddress City; State; Zip Code

130 E. Travis, San Antonio, TX 78205

1,298.98

Amount

$)

Reimburse expenses

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
941 Payroll Tax
Date Payee name Amgunt
. . ($)
Creative Link
120104 | ... 5 544.76
Payee address; City; State; Zip Code ’ ’
1148 E. Commerce; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information «+» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
campaign brochures
Date Payee name Amount
Liberty Properti ®
1DEIty rroperties
12.01.04 <
Payee address; City; State; Zip Code 200.00
215 W. Travis; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
December rent
Date Payee name Amount
. . ($)
Cecille Martinez
12.01.04 e 52.90
Payee address City; State; ZipCode )
1546 W. Magnolia Ave; San Antonio, TX 78201
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 R;r\‘:'fvg}g) 463-5800 1-800-325-8506
C Tt Y ¥ Tl
POLITICAL EXPENDITURES ITY OF SAH ANTONIO. scpepuLe F
L LERK
"?“,“gi ,@(, I e s
] 11 Total pages Schedule F:

The INSTRUCTION

Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
69
Time Warner Cable Business
120104 | . T T 85 12
6 Payee address; City; State; Zip Code :
PO Box 650734; Dallas, TX 75265
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
DSL/cable services
Date Payee name Amount
$)
12oto4 | IBC 26.50
Payee address; City; State; Zip Code ‘
130 E. Travis; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
941 payroll tax
Date Payee name Amount
. $)
Easy Drive
12.02.04 e Sy ................................. 307.09
Payee address; City; State; Zip Code '
906 Ruiz; San Antonio, TX 78207
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
500 wood stakes for signs
Date Payee name Amount
. $
Henry Farias )
12.02.04 Payee address; City. State; Zip Code 300.00
542 E. Whittier St; San Antonio, TX 78210
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

lumber for signs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207( VF;E-:CE ‘JE h&)mSB 5800 1-800-325-8506
\.I LA
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POLITICAL EXPENDITURES Y CLER scHEDULE F
-~ 5
Pt 18 AR 07
The InstrucTiON Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Armount
(%)
12.06.04 Henry Farias
6 Payee address; City; State; Zip Code 15000
542 E. Whittier; San Antonio, TX 78210
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
labor for signs
Date Payee name Amgunt
: (
Merchant Services )
120204 | 4788
Payee address; City; State; Zip Code .
PO Box 6600; Hagerstown, MD 21740-6600
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Merchant Bank Card fees
Date Payee name Amourt
. . $)
12.07.04 Nancy Scott Jones Public Relations
T Payee address; City; State; Zip Code 5,000.00
120 W. Mistletoe #200; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoilder name Office sought Office held
Campaign PR
Date Payee name Amount
.. (%)
12.07.04 | 3-D Screen Printing/Harold Orosco o _
Payee address City; State; Zip Code 2,87909
PO Box 512; Somerset, TX 78069
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Cffice held
yard signs
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

ﬁ Printed on recycled paper
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POLITICAL EXPENDITURES Y CLERY scHEDULE F
/
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The InsTrRucTION Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Staff payroll

Phil Hardberger
4 Date 5 Payeename 7 Amount
(%)
12.13.04 US Postmaster 126,00
G Payee address; City; State; ZipCode ’
Laurel Heights Station; San Antonio, TX 78212
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Post Office box renewal
Date Payee name Amount
. ®
12.13.04 Crumrine, Inc.
e o ;Da.ye.e édarés.s; ..... Ci.ty;‘ ‘State; le Code T 1,011.77
2030 E. Houston; San Antonio, TX 78202
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Offics sought Office held
letterhead/envelopes
Date Payee name Amount
. . ()
12.15.04 Cecille Martinez
e Payee address; City; State; ZipCode 47274
1546 W. Magnolia Ave; San Antonio, TX 78201
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name COffice sought Office held
Staff payroll
Date Payee name Amount
. (%)
12.15.04 Richard Garza
T Payee address; C:ty State; Z.lp'C‘od‘e ................. 513.10
321 E. Melrose #C; San Antonio, TX 78212
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003
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1 Totalpages Schedule F:

The InsTrucTiON Guioe explains how to complete this form.

2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger

4 Date 5 Payeename 7 Amount
%)
Pam Leissner

121504 | LRSI 676.60

6 Payee address; City; State; Zip Code

9562 Coolbrook; San Antonio, TX 78250

8 Purpose of payment (See instructions regarding type of information 9 .« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Staff payroll
Date Payee name Amount
$)
Angie Patrick
121504 | 0 B e 716.80
Payee address, City; State; Zip Code '

10203 Rafter O Trail; Helotres, TX 78023

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
Staff payroll
Date Payee name Amount
. &)
121504 [ .. ... .. KenMireles .
Payee address; City; State; ZipCode 1 ,875 50

1403 Creek Knoll; San Antonio, TX 78253

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Staff payroll
Date Payee name Amount
)]
19.15.04 Joan Kearl
’ ’ Payee address; City; State; ZipCode 1,50000

1702 Talcott Dr; San Antonio, TX 78232

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Cifice sought Office held

Consultant services

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

» .
:11 Printed on recycled paper Revised 11/05/2003
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The InsTrRucTiON GuiDE explains how to complete this form 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Phil Hardberger
4 Date 5 Payeename 7 Amount
$)
Janelle McArthur (
12.15.04
6 Payee address; City; State; Zip Code 1’75000
PO Box 691422; San Antonio, TX 78269
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH s
reQUired‘) Candidate / Officeholder name Office sought Office held
consultant services
Date Payee name Amount
(%)
121504 | ... IBC
Payee address; City; State; Zip Code 1,35324
130 E. Travis; San Antonio, TX 78205
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
941 payroll tax
Date Payee name Amount
. ($)
San Antonio Post
12.20.04 1 . . o . e
Payee address; City; State; Zip Code 200.00
PO Box 14463; San Antonio, TX 78214
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
1/4 page ad
Date Payee name Amount
(%)
Payee addrese o Clty étete, . lep.C‘od.e ..................
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

ﬁ Printed on recycled paper



